FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of OrganiZatiofi) .

3 . ) ~ For Office Use Only (
Committee to Re-elect Helen Miller . JCT 1 2004 : [ Comm. # Zg Q

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: | 1| L] " |Logged In
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State:PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidats (7.)Schoot] Beard or Other p S
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Palitical Computer JA) Q
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat " biect t
Helen Miller Democ i ate .repo .s.are su .Jef: 0
ratic possible civil and criminal
Office Sought District (if Senate or House) penaities.
Iowa House 49
955-8301 -A7-64
TELEPHONE DATE SIGNED
I AM FILING A Democratic REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
July 19, 2004 Local Committees, enter Date of Election
XICHECK IF AMENDMENT TO REPORT DATED Y I

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amoupt MUST be the same as the cash on hand at the end /
of the last reporting period or must be zero if this is first report filed.) .......c.ccoovieiieviiieenene. $ 9,365.46

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1,050.00

Schedule F: Loans Received total (Attach Schedule F)...........c.cooovouiieeiieuicec e 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........c.cocorvviiineninnes 0.00

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ 10,415.46

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 4,691.54

Schedule F: Loan Repayments total (Attach Schedule F)............coooiiiiiiiin 0.00
CASH ON HAND at the end of this reporting period (if final report balance must

DE ZEFO) (AN DR=3) ... ovveveeeeeeeeseeoeeeseeereeeeeeeeeeeeeeseeseeeeeresseseeeeeses e eres e ee oo $ _5,723.92
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.cooccviis $ 120.80
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccocooovoveerieceer oo $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) L__—-l_ YES [_:X__.l_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

- mmﬁmn Lo £ Joet /‘Zaoyumw"/ﬁ //e v T TR BT

For Office Use Only

IMPORTANT: Indicate type of committse you are reporting for: D Comm. # lﬁ 45
Logged in S bJ Vo

(1)Statowideegisiative Candidete (2 }Statewide PAC ( 3 JStato Party ( 4 JCountyLocal Candidate

(5 YCounty PAC (6 )Ballot lesuaiFranchise Commities ( 7 )County/City Central Comminee Scannad

{ 8 YSupport Sinte of Candidatos Compluter

CANDIDATE COMMITTEES ONLY: Astitod

Candidate Name Political Party

AP lem mt \\t’,f' AT Domocrcakic

{» *; { SR
Office Sought S District (if Senate or House)

49

L s 3 20530 2 é“} ’422
RER (or person filing this report) TELEPHONE DATE SIGN

Late filed reports are subject to pasasible civil and criminal penalties.

SEE S ON BACK AND PLETE THE FOLLOWING SENTE
I AM FILING A T/ (20 v REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
_ 7 (repart date)
Indicate one

Local Commitiess, enter Date of Election
CJCHECK IF AMENDMENT TO REPORT DATED

County & anal_ Committees, enter County in
) Chedi If this is final (termination) report and attach Notice of Dissolution Form DR-3. | “hieh Election ia heid
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of afl monies held

by the committee. This amount MUST be the sama as the cash an hand at the end

of the last reporting period, or must be zero If this is first report filed.) ..........c.cceeevvreenirrnaenn 3 z i Lé Y é
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduie A) ("al€o see in-kind below) .......... 4 450.66
Schedule F: Loans Received total (AtBCh SCheBUIE F) ............ccocccooocoreeurceeeease s sssesares Q

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ..., [9)

SUB-TOTAL....$ W Y1596

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schadule B) (~also zea dabts and loans below).... vd/ ?/J-) y
Schedule F: Loan Repeyments total (Aftach Schedule F).......ccvvinniiieniieiccccenmssnnioncnsn

CASH ON HAND at the end of this reporting period (if final report, balance must )
be zero) (Attach DR@)' ........................................................................................... 3 67& j &

“UNPAID BILLS (From Schedule D - ABBCH SCHedUI@ D)............cv.ecorcoereerreeeeeeressssmnsenisiosnessreasss 0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 120.850
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccoeuvocervonneecesesmsesonns $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES [ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) ]




FROM -

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

FAx ND. :5155734921

Jul.

13 2004 ©6:81PM P4

(Including candidate's personat funde)

COMMITTEE NAME (Must be same as on Statement of Organization)

Kamm)z%ﬁ, ;/z /_f/f,c,f /L/é,jan /ﬁ///c

a2

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of Jnformation

for any commercial purpose by any person other than statutory polfical committees.

copied from raports and statements for solicling contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (i appicadle) TO CANDIDATE® | RECEIVED | FUND-
(MMWDD/YR) | AND PAC CHECK (tf appiicable) RAISER

NUMBER INCOME |
0¥ £ 047 |Lowa Health P9C s
W CKit 6750 Westdwa /%fﬁf A /806 ” ]
/5Z6'5/ 3028 | lest LesAeoines JA56266 WY,
s Io# .5/-eVe n.(f)c./(e.r\So{ﬂ 7 /
CK# - 163y N W r3/st ST 5

&/3/41/ 208 \Clive, LA 52523 £00°

T | Cec,;/ia I Tamlonovic

Ck# jaYe -srvo ™ Street 4
v, Y06 |Des Moines, LA 583y 28
7 D¢ 4, 0% (¢ |Martha Bnderseon

cxs 1907 Marella Tra 64

/7 2938 |30 M oines LA 50370 25

4 D¥F 2GS 7 [ Swstice €or ALl AC
: Cx 218 ot Rua, St o2& o
{lj7 57@7 Des Maines LA 56309 -0/ /08
o ¥ (o5 8 C’,aﬁnnr \ 2(667? Hutremotive
etaile
Kt (05 ice Pack Rdl. ] A

lr /7 © LI6> :)jl&&f De.: V'Y\ﬁne\sr,f,lq' O'il.%:c /1906

7 ID# T a. i ActC Sach
Kt 69 7dr IZZ‘:} f%n?ﬁ?@f\/ dé)‘S\e(\lgoo v

. 2380 |Bnkenmy, TA qerai- 9459 /00

/ 10# Towa Lacs PABC
K g2l £ Locust ST FL. acd 60

&/7 6dj/j Desg Majnes, T ’Q”Sbaoﬁ—/ﬁ?? 2(56

/ % .09 Hea vy H‘.ﬁhw?‘ygiﬁc
. ‘ 2415 Taqersd Y
&/al/ O 81D | Bes mgires TA se6570/ LS50
7 D#
CKi#t
SUB-TOTAL )
s /050°
OTAL (# fast page of this scheduie)
T ( S p.ge Sc S /0@06

L Dhchousian e ottt o g e lalre o ey el g o L

mamage) . If sumame of contributor |5 the same asg candldate, bt there is no Page of

familial relationship, enter ‘not applicable” in the relationship column,




19 2884 @6:81PM P3

FAX NO. :5155734381 Jul.
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (RevBOQ/QT)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUYIONS MADE TO STATEWIDE OR LEGISLATIVE
CANBIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISY OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[C] CHECK THIS BOXIF
AMENDING FORM

Coz

COMMITTEE NAME (Must be same as on Statement of Organization)

Lo 8 L Lo F LML I o

CANDIDATE NAME AND ADDRESS YO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10#
CK# $
— —
|
CKHt [286- /51X
54).0 /28 | Foct Do qeu/ch?)d'b/ /0&371:;\57@ reimbmt Y2.68
D% 3-05?{ y .ﬁ N
¥ e 10
CiAO 2L 1 Caet Da QLCLe.TBQGJM CD??ih}M?Q( 23
| A
o Helen /n///er-/v
CK# 193 6 =13 TR foe V.
5h) " a0 |22 Nge T Aso58) frpe o 20,47
DH
" “ fleinburse meh A
6/ /123 Lir fundraisereypens ¥9-74
1D# O*F"ocice, Ma x
b / CK#
/24 2y | Aa Keny, 7/) Labe/s &/ Y7
ID# /L/a ése 7/um44 Feinof
CKH# i . _
//,25/ Y935 ﬁed Moines, Z/# ﬁoolfp butzen ¥509.00
IO# '
CK#
SUB-TOTAL =
TOTAL (if Isst page of this schedule) | § “/é ?/’37

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgd prapeny easting $500 or more must also be invenloried on Schedule H. (Refer to Schedule H Instructions )

Expenditures 1o personsfantities providing consulting, advertising, fund-raising, polling, managing, organizing sarvices must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 58 6(3)(i).)

Page

of /ﬁ

(for Schedule B)




FAX NO. 1515573431

FROM :

FOR INSTRUCTIONS. SEE BACK OF FORM

Jul.

—

COMMITTEE NAME (Must be same as on Statement of Orgarization)

jd/»m/'//rc 72 [/65,74 /é/&-/en ﬁ?f //cf

19 2084 ©6:80PM P2

SCHEDULE
E iN KIND
(Rev. 06/87)] CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (it epplicable) CONTRIBUTION VALUE CONTRIBUTION

, $
Jusheelor Al PAC Mailing
218 Sixth A uvenue Sksus _
7//&#07’ Des Moines, TA 52307 Lahels /20,86
SUB-TOTAL | §
12559
TOTAL (iftast | $
page of this .
schedutioe) 120. 8/0
*Disclosure law requires candidates o discloee the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relafives

by marnag :
tamnilial relationship, enter “not applicabie” in the relationship column.

e). (See Page 2 of forms packet.) If surname of contributor is the same as candldate, but there is no




